Results: Our analysis of hospital data for 6,007 patients in Camden City hospitals found 5 groups of asthmatic children who use the health care system in distinctive ways: Low asthma ED users with no inpatient utilization, low asthma ED users and inpatient one-timers, high asthma and non-asthma ED users, moderate asthma-related ED and inpatient users, and asthma inpatient superutilizers. Phase 2 identified 54 potential interventions. Of these, the key stakeholder panel identified 13 that they believed hold the most promise for reducing childhood asthma-related ED use and hospitalizations. Five of the interventions were schoolbased, 3 were home-based, 4 were health care setting based, and 1 was a large multifaceted intervention.
Study Objectives: Appendicitis is a common diagnostic challenge in the emergency department (ED). Established prediction rules, such as the Pediatric Appendicitis Score (PAS), have shown moderate discrimination and may encourage overuse of diagnostic imaging. A new prediction tool -the pediatric Appendicitis Risk Calculator (pARC) -recently derived and validated in a retrospective cohort of patients from children's hospitals, aims to identify pediatric patients with acute abdominal pain who are at either low or high risk of appendicitis based on clinical and laboratory data. We sought to prospectively evaluate the performance of the pARC score in a community ED setting.
Methods: We conducted this multicenter, prospective validation study from 10/ 1/16 to 4/30/18 in 11 community EDs within a large integrated delivery system participating in a larger cluster randomized trial of electronic clinical decision support for children and adolescents with acute abdominal pain. Patients aged 5-20.9 years with a chief complaint of abdominal pain and < 5 days of right-sided or diffuse abdominal pain were enrolled in the study by the treating ED physician via a Web application embedded in the electronic health record (EHR) to collect pARC and PAS clinical variables. We excluded patients with abdominal trauma, pregnancy, and known history of appendectomy. Demographics, diagnostic testing, and outcomes (appendicitis, perforation, negative appendectomy rate [NAR], missed appendicitis) were identified from automated EHR data with confirmation through manual review of surgical and pathology notes. Descriptive results are reported by pARC score risk category and validation analyses included discrimination (receiver operating characteristic [ROC] ) and calibration (goodness of fit) of the PAS and pARC.
Results: We enrolled 1948 eligible patients, 898 (46.1%) were male and the mean age was 11.9 years (IQR 8, 15) . Appendicitis was confirmed in 310 (15.9%), 46 (14.8%) had perforation, NAR was 6.1% and missed appendicitis occurred in 12 patients (0.6%). Distribution of categorical pARC scores was: low risk (<15%), 1071/1948 (55%); intermediate risk (15-74%), 37.5%; and 3) high risk (>74%), 7.5%. Appendicitis diagnosis rates ranged from 1.8% in low-risk group to 74.1% in the high-risk group. Score performance in Figure indicates an area under the curve for pARC of 0.89 (95% CI 0.88-0.91). Calibration found a Hosmer-Lemeshow goodness of fit of p¼0.15. Of the 19 pARC low-risk patients with ED diagnosis of appendicitis, the mean pARC score was 7.1% and 15 (78.9%) had duration of pain <24 hours. There were no low-risk patients with perforation and there was one with a missed appendicitis.
Conclusions: The pARC can accurately quantify risk of appendicitis in children who present to community EDs with acute abdominal pain and it outperforms the PAS. More than half of patients in this community validation sample with background rate of appendicitis of 16% could be accurately classified as low or high risk for appendicitis. Regular incorporation of the pARC score into clinical practice can help guide imaging and treatment decisions. Study Objectives: To study the impact of out-of-hospital interventions on return of spontaneous circulation (ROSC) after pediatric cardiac arrest.
Methods: This was an institutional review board-approved observational cohort study of out-of-hospital pediatric cardiac arrest patients data routinely collected as part of quality improvement operations. Our County EMS system serves over 600,000 residents, covers a 2000 square mile area, and responds to over 80,000 calls per year.
Participants included pediatric patients who sustained a cardiac arrest from any cause for whom EMS system was activated. Data were entered onto Utstein-style data abstraction tool. Abstractors were blinded to outcome of interest. Statistical analyses were performed using JMP 12.0 for the Mac.
Results: Data from the last year complete year (year 2) were compared to those of the prior year (year 1).
There were 40 arrests in year 2, and 35 in year 1. The ROSC rate was significantly different between the two. In year 1, the ROSC rate was 29%, and in year 2 it was 50%. A higher ROSC rate was associated with a shorter time to epinephrine administration (7.65 to 5.6 min), the arrest being witnessed (0% versus 23%, p¼0.0025), and placement of an AED (66% versus 43%, p<0.0001).
Conclusions: On-scene prompt epinephrine administration in pediatric cardiac arrest appears to be associated with an improved rate of ROSC.
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